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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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P

CORPORATION Secetary of Stal
ecretary o e .
REINSTATEMENT DIVISION OF CORPORATIONS 06 JﬁH 2 h nﬁ 9. 2 h
W " 5)1 ATE
DOCUMENT # P96000086249 el Lste FLORIDA

1. Corporation Name

Samoth (Fort Lauderdale), Inc.

T o e S TATEMENT, 0202

1 No. Clematis Street 1 No. Clematis Street \ CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ,)
i i 4. Dael ted or Qualified
SUIte 305 SUIte 305 T: Dongk;?:;:s in EI:-‘Ioricla 1 0/1 8/1996
City & State - City & State - -
West Palm Beach, FL West Palm Beach, FL S, FE\ Number Aoplied For
86‘0841 554 Not Appricable
Zip Country Zip Country 5.
33401 USA 33401 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name i
‘ David -J.- Wiener, Esq.
Street Address {P.O. Box Number is Not Acceptable) _ﬂ' ”""l = 1 4 l—i '—-ﬁ 1 _q_ =2
One North Clematis Street, Suite 305 LA 05— 020- 07 sl 20 0o
Sutte, Apt. #, Etc. B ST Rl D
City State Zip Code
W?st Palm Beach, FL | 33401
8. |, being appointed t e the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Slgnaturs of ﬁ
Registered Agent Date
REGISTERED AGENT MUST SIGN

8. Names and Stree\‘,(ddresses of Eagh Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tities Ofﬁcersgﬁg.l'gf :Jirectors mr‘\::ﬁﬁ Igl{rsggr‘ City / Stata / Zip
A. David Kosoy 1 No. Clematis Street #305 West Palm Beach, FL 33401
\a Brian D. Kosoy 1 No. Ciematis Street #305 West Palm Beach, FL 33401

10. | certity that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and thernames of lndrv!duals listed on this form go not qualify for an exemption under section 119.07(3)(1), F.S. The informaticn indicated
on this application is trus and accurate, and ¥ signature shall hava the same legal effect as if made under cath.

ﬂ A. David Kosoy 561-835-1810

SIGNATURE:
INTEX | NXV SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




